MBCT increases the flexibility of cognitive activities, reduces rumination, overgeneralization in autobiographical memory, and critical self-assessment, and increases useful cognitive activities such as non-judgemental observation of mental content. According to this approach, patients are encouraged to process the experiences in a non-judgmental manner as they have been formed and to change their relationship with and embrace challenging thoughts and feelings [12] .
In addition to treating psychiatric disorders, this therapy can promote the quality of life among the family members of patients with psychiatric disorders [13, 14] . Given that chronic and advanced psychiatric diseases cause high levels of stress for the families, especially the wives who are considered the main caregivers of the patients, take care of their spouses on a daily basis, monitor their medication, take them to hospital, and pay financial costs, it is necessary to monitor and conduct the mental health interventions developed for the family members of these patients [15] . Moreover, chronic disease can decrease quality of life and general health of the patients [16] [17] [18] [19] [20] . This study was conducted with the aim to investigate the efficacy of MBCT on resilience in the wives of patients with schizophrenia.
MAtErIALS And MEtHOdS
In this quasi-experimental, controlled study with pre-test post-test, study population consisted of the wives of all patients with chronic schizophrenia. These patients were kept in rehabilitation centers for mental disorders and their wives received the healthcare services of the Social Security Organization of Shahrekord, southwest Iran. In Iran, the psychiatric patients who cannot afford to live receive the services of Social Security Organization. The duration of the study was from April 2016 to May 2016. The study protocol was approved by the Ethics Committee of the university (code no. 93-7-14).
The participants were selected by multistage sampling. First, two of four centers for psychiatric patients in Shahrekord were selected, and then 80 patients selected from the two centers according to random systematic sampling.
After coordination with authorities, we invited the patients' wives to the center to explain the research protocol for them. Then, the pretest was conducted. Forty wives who attained the lowest
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Aim: This study investigated the efficacy of Mindfulness-Based Cognitive Therapy (MBCT) on resilience in schizophrenia patients.
Materials and Methods:
In this quasi-experimental study, 40 wives of patients with schizophrenia (20 assigned to experimental group and 20 to control group) whose husbands were kept in rehabilitation centers for mental disorders were enrolled according to convenience sampling. In the experimental group, the therapeutic protocol of MBCT was conducted. Accordingly, the patients were encouraged to process the experiences in a non-judgmental manner as they have been formed, and to change their relationship with and embrace challenging thoughts and feelings. Meanwhile, the control group underwent no intervention. The research instrument was Connor-Davidson Resilience Scale. Data were analysed by ANCOVA in SPSS 16.
results:
At post-test, mean resilience score of the experimental group (77.95±4.71) was much higher than that of the control group (71.75±5.81). There was a significant difference in the mean resilience score at post-test between the experimental and control groups (p<0.05).
conclusion: Training MBCT strategies was effective on resilience in the wives of schizophrenia patients. Therefore, this approach can be incorporated into mental health-related interventions for the families of patients with psychiatric disorders such as schizophrenia.
scores on resilience were enrolled into the study. The participants were assigned odd and even numbers, odd-numbered participants considered to be controls, and even-numbered ones assigned to experimental group.
The inclusion criteria were having spouse suffering from chronic schizophrenia and at least secondary education level. The exclusion criteria were having history of acute psychiatric disorders, taking psychiatric and psychedelic medications, and having substance abuse. Besides that, we took some measures to have two age-and education-matched groups. We had no dropout in this study.
To measure resilience, Connor-Davidson Resilience Scale was used. Connor and Davidson developed this scale according to an analysis of the relevant studies published between 1979 and 1991. ConnorDavidson Resilience Scale consists of 25 items rated by five-point Likert scale (from completely incorrect: 1 to completely correct: 5). They reported the test-retest reliability and Cronbach's alpha coefficient of this scale to be 0.73 and of 0.87, respectively [21] .
In this study, to measure the reliability of the scale, the researcher calculated its Cronbach's alpha coefficient after conducting a pilot study and determining the items' variance and reported it to be 0.84 to conduct the intervention in the experimental group. MBCT was conducted according to Segal ZV et al., protocol [22] .
MBCT was conducted on the experimental group within one 1.5-h session a week for eight weeks. Then, post-test was administered to both groups. This intervention was conducted by a trained clinical psychologist. The control group underwent no intervention. The data were analysed by ANCOVA in SPSS 16.
rESuLtS
[Table/ Fig-1] shows demographic characteristics. The majority of the wives in both groups were 33 years and over. According to [Table/ Fig-1] , the number of wives with under high school completion certificate in both groups (65%) was higher than those with high school completion certificate in both groups (35%).
According to the findings, the mean resilience scores of pretest were approximately the same in the two groups, but the mean resilience post-test score of the experimental group was much higher than the control group. The descriptive data on resilience are shown in [Table/ Fig-2 ].
Besides that, a significant difference was seen in the mean resilience post-test score between the experimental and control groups (p<0.05). Therefore, it can be argued that training of MBCT strategies was effective on the resilience in the wives of schizophrenia patients in the experimental group. The effect size (Eta 2 ) in the resilience of these women was estimated to be 0.23 at post-test, i.e., 23% of the variance in resilience score at post-test was due to MBCT.
The observed statistical power of 1 represents that the sample size was sufficient to test the hypothesis [Table /Fig-3 ].
dIScuSSIOn
The aim of this study was to investigate the efficacy of MBCT on resilience among the wives of patients with schizophrenia. MBCT can be considered an economical approach to prevent recurrence and improve quality-adjusted life-year [23] . MBCT is used in many psychological interventions for the people who have stress [14, [24] [25] [26] . This therapy helps people to manage their reactions to stress and promote their coping skills in challenging circumstances [27] .
This study demonstrated that after MBCT intervention, the mean resilience score was significantly different between the wives of schizophrenia patients in the experimental group and their counterparts in the control group, and the mean resilience pre-test score was higher in the experimental group. It can be then argued that MBCT was effective on resilience in the experimental group.
Consistent with the present study, Whitebird RR et al., study showed that MBCT could be useful to promote mental health, relieve depression, increase social support, and reduce disease-induced stress in the family members of patients with dementia [28] . Another study was conducted to investigate effect of MBCT intervention on psychological stress and resilience in patients with chronic disease and mental health disorders. The results showed that, MBCT could cause relief of psychological distress in patients with chronic disease [29] . Coholic DA et al., indicated that MBCT had the potential to promote the development of self-awareness and increase resilience aspects, including problem solving skills, feelings of self-esteem, and coping and social skills [30] . A study demonstrated that MBCT intervention could prevent depressive relapse through enhancing resilience [31] .
A study was conducted to investigate the efficacy of MBCT on depression symptoms in patients with multiple sclerosis and their caregivers, and demonstrated that this approach was an effective therapy for these patients and their families [32] .
Moreover, Carletto S et al., study indicated that the conduction of mindfulness-based stress reduction was effective in reducing stress symptoms and ameliorating mood disorders in patients [33] . Obviously, stress is a main cause of reducing mental health and welfare. Chronic depression is a main cause of stress and anxiety as well as decline in tolerance [34] .
The caregivers and family members of schizophrenia patients tolerate stress for several reasons. Chronic stress puts at risk the mental health of the family members and makes the adherence to the therapeutic regimen challenging for the patients [35] . Therefore, family-centered interventions aimed to reduce stress especially in the wives of schizophrenia patients become significant because the families can affect the patients' health and contribute to development of psychiatric disorders among their family members.
Moreover, given the effect of MBCT on resilience in the wives of patients with schizophrenia, the studies on improvement and promotion of tolerance using MBCT have shown that this therapy can be effective on resilience and in tolerating disease-induced stress [36] . Hoge EA et al., reported that in addition to improving coping skills, mindfulness-based meditation increased the resilience in the people under psychological stress [27] . MBCT identifies thoughts and help identify suspension of people's judgment and beliefs. This attitude can lead to freedom from mental conflict and distress. Hence, this therapy can promote resilience and adaptability [37] . Another study demonstrated that mindfulness-based interventions are effective in improving cognitive functioning, flexibility, and resilience to stress among children and adolescents [38] . Mindfulness exercises are effective in promoting current awareness through certain techniques such as deliberately paying attention to breathing and the body and concentrating attention to the conditions governing cognitive system and information processing. These exercises can promote the resilience to psychological interventions through relieving stress and negative feelings and enhancing coping skills [39] .
LIMItAtIOn
One of the limitation of this study is that, the intervention was conducted only on the patients' wives but not other members of the families who may affect the process of the treatment. Also, the study was related to holding of the sessions. Some of the participants attended the sessions less frequently and were less active, which may affect the findings. Another limitation of the present study is convenience sampling that could affect the results.
cOncLuSIOn
MBCT is effective on resilience among the wives of patients with schizophrenia and hence can prevent psychiatric disorders. Therefore, it is recommended to incorporate this therapy into counseling of the families of patients with schizophrenia or other chronic psychiatric diseases.
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